"

FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P03000055710

1. Entity Name

ALGIERS PLACE II, INC.

05-04-2004 90212 041 ***185.00

Principal Place of Business Mailing Address 4 q U q q d B U
1520 ROYAL PALM SQUARE BOULEVARD 1520 ROYAL PALM SQUARE BQULEVARD
SUITE 360 SUITE 360
FORT MYERS, FL 33919 FORT MYERS, FL 33319
Suite, Apt. #, etc. Suite, Apt. #, efc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DL 076’ '-{0 ‘J ¢ Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 1 $B'75 P:ddhiuna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D o Anrnord e
HAMLIN, CUR . "v?B“'N ,: PO 6.
1205 MANATEE AVENUE WEST traet Address (P.O. Box Number is Not Agcepiable
2 L
BRADENFON, FL 34205 [ 520~ Jbo  fegae Phum JC Q.
City Zi
F+ Myery FL | “55%)5
8. The above named enkty submns this slatement for the purpose of changing #is registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reQfstered agent.
SIGNATURE___ o Roncw A AANOMD Bl Y{wfoy
sighature. typed or pilnteg.aeTe of registered agent and tilke it applicabie [NOTE: Regidtered Agent signature required whan reinstating} DATE
FILE NOWIIl EEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE iy [ Delete TITLE [ Change ] Acdilion
NAME /P Bowen A. Arnold NAME J
1520-360 Royal Paim Sq. Blvd.
STREET ABDRESS . ADDR]
Fort Myers, Florida 33919 STAEET ADDRESS
oY-§7-2P - CiTY-S1-2P
INLE N©ST B Eric C. Miller {7 Detete THLE O change [ Aadition
NAME 1520-360 Royal Palm Sq. Bivd. RNAME
STREET ADDRESS Fort Myers, Florida 33919 STREET ADDRESS
CITY-ST- 2P CIry-51-2IF
TITLE [ Detete TITLE [ Chenge [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-5T-7P CITY-8T1-2P
TITLE [0 delete TILE [ Change (O Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-ST-2IF CiTy-S1-2IF
TITLE T Delele TILE {7] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21P CITyY-S1-21P
TITLE [ pelete TILE [] Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receer or trustee ampowerad (o exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgff with an address, with alf other tike empowered.
SIGNATURE: _Joucr d Aawoo  prospent Yhy foy ek Akl
SISNATURE AD TYPET OR PRINTED NAME OF SIGNING OFFICER OR DTRECTOR Date Daytme Phone #




